DEe HUECnea 1ormIor
additional information.

This report is required by law (7 USC 2143). Failure to report according to the regulations can ineragency Kepor Lonrol No.:

result in an order o cease and desist and to be subject to penalties as provided for in Section 21¢

FORM APPROVED
OMB NO. 0579-0036

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER: 88_F-0001

CUSTOMER NUMBER: 1197

3
Usda, Agricultural Research Service ' &
920 Valley Road Q, hia

Reno, NV 89512

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

Telephone: (775) -784- 1w
GO5Z

3. REPORTING FACILITY { List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Lisling
[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I )
A. B. Numberof animal | C. Numberof D. Number of snimals upon E. Number of animals upon which teaching, experiments, F.
being bred, animals upon which experiments, research, surgery or tests wera conducted involving
conditioned, or which teaching, teaching, research, panying pain or di to the animals and for wh TOTAL NUMBER
Animais Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress 1o the animals an surgery, or tests. ( An explanation of the procadures ( COLUMNS
surgery but not ye invalving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E )
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this repors
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs 0 o
5. Cats 0 O
6. Guinea Pigs o o
7. Hamsters 0 P
8. Rabbits (@) o
9. Non-human Primates 0 o
10. Sheep o a
11. Pigs o o
12. Other Farm Animals 0 @
13. Other Animals
Geroo rits o /6 o o /6
V ,
ket _mice o /5~ o o /S~
ASSURANCE STATEMENTS l

1) Piolessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese.
teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg
Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this I report. In addition to identifying the tACUC-approved exceptions, this summary in:
brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIA

(//////am 5 Z_cmq an

DATE SIGNED

s

/

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

APHIS FORM 7023 (Replaces VS FO
{AUG91)

{ Type or Print )

, £ eologrsT

15-23 (OCT 88), which is obsolete.)

NOV -7 200




This report is required by law (7 USC 2143). Failure to report according to the regulations can
result i~ an order {o cease and desist and to be subject to penalties as provided for in Section 21%

See attached form for
additional information.

Inieragency Report Control No.:

T

“ UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1.

CERTIFICATE NUMBER:

88-R-0001

FORM APPROVED
OMB NO. £579-0038

CUSTOMER NUMBER:  1()37

I&em\;%%a;@&ystem of }géﬁgglég(r Educatign @

By stenxQKINxEKE Note: During 2004, the

2601 Enterprise Road Board of Regents changed

Reno, NV 89512 the name of the System.
(Z?/Au”;"'()éj

N '

YD YN

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT)

Telephone: (775)-784-4874

[3_ REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) ]

FACILITY LOCATIONS ( Sites } - See Atached Listing

LREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A. ) B. Numberof animal § C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, F.
: being bred, animals upon which experiments, research, surgery or tests werc conducted involving
conditioned, or ~ which teaching, teaching, research, accompanying pain or disiress to the animais and for wh TOTAL NUM
Animals Covered held for use in research, surgery, or {ests were the use of appropriate anesthetic, analgesic, or tranquiiliz O:ANI EER
By The Animal teaching, testing, experimgnis, or conducted involving drugs would have adversely affected the procedures, res MALS
Welfare Regulations experiments, ests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. { An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E )
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this report
purposes. pain-reiieving tranquilizing drugs were
drugs. used.
4. Dogs
g 2 77 -0- -0~ 77
5. Cats
-0- -0- ~0- -0- -0-
6. ‘Guinea Pigs }
15 135 -0~ -0~ 135
7. Hamsters -0- -0- -0- 0 0
8. Rabbits
11 201 50 -0- 251
9. Non-human Primates —-0- —0- —0- —0- 0
10. Sheep _0_ _O_ 306 "'O_ 306
“11. Pigs : '
Y 38 23 4 -0- 27
12. Other Farm Animals
-0- -0- -0- -0- -0~
13. Other Animals
Deer Mouse -0- 218 -0~ ~0- 218
Pocket Mouse -0~ 353 -0~ -0- 353
Cactus Mouse -0- 10 -0- -0- : 10
l ASSURANCE STATEMENTS C » 1

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestefic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:

teaching, testing, surgery, or experimentation were followed by this research facility. .

N

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the principal investigator and apg
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached fo this annual report. In addition to identifying the IACUC-approved exceptions, this summary im
brief explanation of the exceptions, as well as the species and number of animals affected.

L

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and o oversee the adequacy of other aspects of animal care and use.

K}

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Officiat )

SIGNATURE OF C.E.O. ORINSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIO'NAL OFFICIAL (gpe orPrint)R ) h DATE SIGNED
et 3 e, e e Ve T e [ b
_ e
ROV 18 2005

APHIS FORM 7023
(AUGe1)

{Replaces VS FORM 18-23 (OCT 88), which is obsolete.)




‘ipis report 1> -equired by faw {7 USC 2143). Faiiure 1o report according 1o the reguiations can
resull in an drder Lo cease and desist and to be'subject lo penalties as provided for in Section 2150.

See reverse side tor

additional information.

Interagency Report Conirol No.
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED
88-R-0001 OMB NO. 0578-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code) .
CONTINUATION SHEET FOR ANNUAL REPORT Nevada System of Higher Education
OF RESEARCH EACILITY 2601 Enterprise Road Note: During 2004, the
(' I'vrE OH PH/NI) Reno, NV 895512 Boaxrd of Regean
(775) 784-4874 changed the name of the
QYQ*I-nm
IiEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adicfitional sheets if necessary or use this form.)
A B. Number of C Number of 0. Number of animals upon | E- Number of animals upon which teaching, £
animals being animals upon which experinents experiments, research, surgery or lests were
Animais Covered bred, which teaching, teaching research' conducled invalving accompanying pain or distress
By The Animal conditioned, or research, surgery 'm lests wlere to the animais and for which the use of appropriate TOTAL NO.
Welfare Regulations helid lgr use in' experiments, or conduclled involving anesthelic, analgesic, or tranquilizing drugs would OF ANIMALs
leaching, tesling, lesis were accompanying pain or have adversely aftected the procedures, results, or
experimenis, conducted distress 1o the animals interpretalion ol the teaching, research,
research, or involving no and lor which appropriate experiments, surgery, or lesls: {An qxplana?ion of (Cols. C +
_____________ TTTTTA surgery but not pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these D + E)
12. &0OR 13. Other yel used lor such use ol pain- lranquilizir‘\g drugs w‘ere animals and the reasons.such drugs were not used
(Ust by species) purposes. relieving drugs. used. must be attached to this report).
Kangaroo Mouse -0~ 18 -0- -0- 18
Grasshopper Mouse -0~ 49 -0- ~0- 49
Harvest Mouse -0- 13 -0~ ~-0- 13
Eva's Desert Mousg -0- 8 -0- -0- 8
Pinyon Mouse -0- 10 -0- -0- 10
Pygmy Mouse ~0- 1 -0- R -0- 1
Kangaroo Rat -0- 995 -0~ -0~ 995
Wood Rat -0- 29 -0~ -0- 29
Cotton Rat -0- 1 -0- -0- 1
Rice Rat -0- 5 -0- -0- 5
Chipmonk -0- 115 -0~ -0- 115
Sagebrush Vole -0- 3 -0- -0- 3
Montane ‘Vole -0- 5 -0- -0- 5
Ground Squirrel -0- 21 63 -0- 84
Antelope Squirrel -0- 34 -0~ -0~ 34
!
ESSURANCE STATEMENTS

1). Prolessionally acceplable standards governing the care, treatmenl!, and use of animals, includin
and following actual research, teaching, lesting, surgery,

2).

3).

4).

animal care and use.

This facility is adhering to the standards and reguliations under the Act, and it has.re
princippl investigalor and approved by the Institulional Animal Care and Use Commi
addition to identifying the IACUC-approved exceplions, lhis summary includes a brie

The allending velerinarian for this research facility has appropriate authorit

Each principal investigator has considered alternatives ta painlful procedures.

y to ensure (he provision ol adequate velerinary care and lo oversee the adequacy of other aspects of

g approriate use of anesthetic, analgesic, and tranguilizing drugs, prior 10, during,
or experimentalion were [ollowed by this research tacility.

quired thal exceptions to the standards and regulations be specilied and explained by the
tlee ({ACUC). A summary of all such exceptions is attached to this annual report. in
I explanation of the exceptions, as well as the species and number ot animals atfected.

HOV 1 0 59nan

CERTIFICATION BYHEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I certify that the above is true, correct, and compiete (7 U.S.C. Section 2143).

SIGNATURE OF C.E.Q. OR INSTITU

TIONAL OFFICIAL

¢/i:;%éﬂ/a///7c/£7/LéA¢/L@

NAME & TITLE OF C.E.O. OR INSTITUTIONAL QOFFICIAL (Type or Print)

Mafk L. Brenner, Vice Président, Research
University of Nevada, Reno

DATE SIGNED

11/10/05

APHIS FORM 7023A

LA ANy




This report is required by taw (7 USC 2143). Failure to report according to the regulations can See attached form for Interagency Report Control No.:

result in an orcer to cease and desist and to be subject to penalties as provided for in Section 21¢ ) additional information.
- . UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 88 R-0003 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 13006

Western Veterinary Conference @
ANNUAL REPORT OF RESEARCH FACILITY 2425 East Oquendo Rd : Pt
(TYPE OR PRINT) Las Vegas, NV 89120 //ééw ASH.

Telephone: (702)-739-6698

ls. REPORTING FACILITY ( List all iocations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A. B. Number of animal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs wouid have adversely affected the procedures, res A
Welfare Regulations gxperiments. tests were accompanying pain or or interpretation of the teaching, research, experiments, o~y e A
research, or conducted distress to the animais an surgery, or tests. ( An explanation of the procedures { COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E )
used for such distress, or use o' anesthetic, analgesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs
0 91 110 201
5. Cats
Q 1 0 1
6. Guinea Pigs 0 0 0 0
7. Hamsters
0] Q 0 Q
8. Rabbits O O O 0
9. Non-human Primates
0 0 Q 0
10. Sheep 0 3 0 )
11. Pigs
0 Q Q 0
12. Other Farm Animals
Cows 0 22 13 35
13. Other Animals

l ASSURANCE STATEMENTS ]

1) Professionally acceptable standards governing the care, freatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:
teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg
Institutional Animal Care and Use Committee (IACUC). A y of all such ptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary in:
brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATURE OF & E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE SIGNED
//\W""(/ WM Executive Director

APHIS FORM 7023 " (Replaces VS FORM 18-23 (OCT 88), which is obsolete.)
{AUG 91)




This report is required by law (7 USC 2143). Failure to report according to the reguialions can
« resuil inan order 10 cease and desist and [0 be'subject lo penalties as provided for in Section 2150.

Interagency Report Control No.

See reverse side tor
€ reverse side fo 0180-DOA-AN

additional inlormaiion.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
( TYPE OR PRINT)

1. REGISTRATION NO.

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

Western
2425 Eas
Las Vega

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

Veterinary Conference
t Oquendo Rd.
s, NV 89120.

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAGILITY {Attach adiditianal sheets if necessary or use this form.)

A 8. Nu}mber ol C Number of D. Number of animals upon E. Number al animals upon which teaching, F
animals being animals upon which experiments experiments, research, surgery or lests were
Animais Covered bred,' ) which teaching, teaching, research conducted involving accompanying pain or distress
By The Animal conduloned._or research, surgery lo; tests w‘ere to the an‘imals and for which the use of appropriate TOTAL NO.
Welfare Regulations held for use in experiments, or conduc;ed invalving anesthelic, analgesic, or 1ranquilizing drugs wouid OF ANIMALS
leach!ng, tesling, lesls wera accompanying pain or have adversely atfected the procedures, resuits, or
experiments, conducted distress to the animals interpreiation ol the teaching, research,
~ research, or inyulv»r)g no and lor which appropriate experiments, surgery, o_r lesxs_, (An e_xplana?ion of (Cols. C +
—————————————————— surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these D + E)
12. 8/OR 13. Other yet used lor such use ol pain- lranquilizir.»g drugs w;ere arn{mals and the reaso/}s,such drugs were not used
(List by species) purposes. relieving drugs. used. must be attached to this report).
12 Horses 0 A 0 Aty
Goats 0 11 11

tSSURANCE STATEMENTS

1). Professionally acceplable standards governing the care, treatment, and use of animat
and following actuai research, teaching, lesting, surgery,

2). Each principal invesligator has considered alternatives o painful procedures.

3). This lacility is adhering 10 the standards and regulalions under the Act, and it has required thal exceplions to

principal investigator and approved by the Institutional Animal Care and Use Commi
addition 10 identitying the IACUC-approved exceplions, Lhis summary includes a brie

4). The atiending veterinarian lor this research facility has a

animal care and use.

s, including approriate use ol anesthetic, analgesic, and tranquilizing drugs, prior to, during,
or experimentation were [ollowed by this research lacility.

the standards and regulations be specitied and explained by the

tiee (IACUC). A summary of all such exceplions is attached to this annual report. iIn
[ explanation of the exceptions, as well as the species and number of animals aftected.

ppropriate authorily 1o ensure the provision ol adequate velerinary care and 1o oversee the adequacy of other aspects of

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)

| certify that the above is true, correct, and camplete (7 U.S.C. Seclion 2143).

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

A Crpoc, Py

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Executive Director

DATE SIGNED

APHIS FORM 7023A
(AUG 81 )

//fe %’/&s-

AN T 208

PART 7 - HEAD




Yy . Faliure to report according to
result in an order to cease and desist and to be subject to penalties as provided for in Section 21¢

€ reguiations can

~ee allached 10rfm jor
additional information.

Interagency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

1. CERTIFICATE NUMBER: 88 R_0004

CUSTOMER NUMBER: 31650

FORM APPROVED
OMB NO. 0578-0036

Joseph A. Freer, Dvm
Dewey Veterinarian Hospital
4800 West Dewey Drive
Las Vegas, NV 89118

Telephone: (702) -873-3458

G

\'/9'77//\15257

— e e ——— ——
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

inl

A.

conditioned, or
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz TOTAL NUMBER
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res OF ANIMALS
Weifare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E)

B.

Number of animal
being bred,

used for such

C.

Number of
animals upon
which teaching,

distress, or use o

D.

Number of animals upon
which experiments,
teaching, research,

anesthetic, analgesic, or

such drugs were not used must be attached to this repon

E. Number of animals upon which teaching, experiments, F.
research, surgery or tests were conducted involving
accompanying pain or distress to the animals and for wh

purposes. pain-refieving tranqguilizing drugs were
drugs. used.
4. Dogs -~ '
a5 a5
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

l ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:

teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3

brief explanation of the exceptions, as well as the species and number of animals affected.

4

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apr
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary in

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print )

ToS("DL( VA A e Dvr

SIGNATURE OF_C.E.O. OR INSTITUTIONAL OFFICIAL
A7 VT
’ Joseph A Srecs pusy

DATE SIGNED

10~(5¢h

APHIS FORM 7023 (Replaces'VS FORM 18-23 (OCT 88), which is obsolete.)
(AUG 91)




